This article addresses the ultimate risk in child placement, fatality, in the context of international adoption. It first reviews relevant literature, then profiles demographic and policy trends, followed by analysis of risk factors derived from public media reports related to the children, families, and placing agencies in 19 known cases of death of Russian children in U.S. adoptive homes since 1996. The article concludes that many of the child deaths involved recently placed boys, frequently age 3 or younger, most with special needs or challenging behaviors, and often placed along with siblings. Most of the children who died had multiple injuries characteristic of battered child syndrome. Parents were traditional couples under severe parenting stress who usually had other children, often including additional preschoolers and/or homeschoolers. Mothers frequently pled guilty to various charges, typically less serious than murder. In four situations, parents either were not charged or were found not guilty. Most placements involved agencies founded within 15 years before the child fatality, and several subsequently closed, three amid scandals unrelated to the © 2013. National Children's Advocacy Center. All rights reserved. This paper is based on a study commissioned by the Department of Children and Youth Affairs in
Palusci, V. J., & Covington, T. M. (2014) . Child maltreatment deaths in the US national child death review case reporting system. Child Abuse & Neglect, 38(1) , 25-36.
Comprehensive reviews of child death are increasingly conducted throughout the world, although limited information is available about how this information is systematically used to prevent future deaths. To address this need, we used cases from 2005 to 2009 in the U.S. National Child Death
Review Case Reporting System to compare child and offender characteristics and to link that information with actions taken or recommended by review teams. Child, caretaker, and offender characteristics, and outcomes were compared to team responses, and findings were compared to published case series. Among 49,947 child deaths from 23 states entered into the Case Reporting System during the study period, there were 2,285 cases in which child maltreatment caused or contributed to fatality. Over one-half had neglect identified as the maltreatment, and 30% had abusive head trauma. Several child and offender characteristics were associated with specific maltreatment subtypes, and child death review teams recommended and/or planned several activities in their communities. Case characteristics were similar to those published in other reports of child maltreatment deaths. Teams implemented 109 actions or strategies after their review, and we found that aggregating information from child death reviews offers important insights into understanding and preventing future deaths. The National Child Death Review Case Reporting
System contains information about a large population which confirms and expands our knowledge about child maltreatment deaths and which can be used by communities for future action.
Ross, A. H., & Juarez, C. A. (2014) . A brief history of fatal child maltreatment and neglect. Forensic science, medicine, and pathology, 1-10.
Child abuse encompasses four major forms of abuse: physical abuse, sexual abuse, psychological abuse, and neglect. The United States retains one of the worst records of child abuse in the industrialized world. It has also been determined that a large portion of these cases are missed and go undocumented in state and federal reporting agencies. In addition, disparate risk factors have been identified for physical abuse and neglect cases, but substance abuse has been found to be a significant factor in all forms of abuse. Fatal child maltreatment and neglect investigations require a multi-pronged and multidisciplinary approach requiring the coordination and information gathering from various agencies. A major difficulty in determining the accidental or non-accidental © 2013. National Children's Advocacy Center. All rights reserved.
Page 9 of 39 Child Fatalities: A Selected Bibliography March 2017 nature of these cases is that the account surrounding the events of the death of child is acquired from the caretaker. In this review, we outline common diagnostic characteristics and patterns of non-accidental injuries and neglect as a result of nutritional deprivation. Vincent, S. (2014) . Child death review processes: A six-country comparison. Child Abuse Review, 23(2) , 116-129.
This paper compares and contrasts child death review (CDR) structures and processes in six countries -Australia, New Zealand, the United States, Canada, England and Wales. It presents findings from a comparative study based on analysis of data from 18 case studies. Data were collected through a combination of documentary analysis, interviews and observations. The study found that CDR processes vary according to: where the function is located and whether review is undertaken at state, local or national level; whether review is rooted in legislation; the focus of review; whether dedicated funding is provided; whether families are involved in the process; and whether structures are supported by useful data systems. It was not possible to evaluate the effectiveness of different review systems but the findings suggest that structure makes little difference in terms of determining the extent to which CDR findings inform prevention effort and activity. While factors such as lack of funding, lack of national data, or lack of legislation may hinder the work of CDR teams, CDR findings have informed prevention initiatives despite such Awareness of cases of fatal child maltreatment has risen significantly in recent years suggesting the presence of a serious threat to young children despite extensive child welfare, clinical and legal responses to the issue. The purpose of this study was to identify differences between high risk child maltreatment and fatal risk cases and associated child protective service factors. For this study, 50 cases of fatal and near fatal child maltreatment were compared to a random sample of 50 moderate to severe maltreatment cases to determine predictors of group affiliation using a © 2013. National Children's Advocacy Center. All rights reserved. Child homicides were compared to cases where a mother was killed but the children were not targeted. Results revealed no differences between the two groups in terms of the risk assessment This article highlights current models used in child protection to assess safety and risk, and discusses implications for child maltreatment fatalities. The authors advance that current risk and safety practice approaches were not designed to accurately estimate the likelihood of low baserate phenomena and have not been empirically tested in their ability to predict or prevent severe or fatal child maltreatment. They advance that, regardless of the ultimate effectiveness of safety and risk tools, competent assessment and decision making in child protection depend on sound professional judgment and a comprehensive systemic approach that transcends the use of specific tools.
© 2013. National Children's Advocacy Center. All rights reserved. In this article we examine risk factors for severe and fatal child maltreatment. These factors emerge from studies based on different data sources, including official child maltreatment data, emergency department and hospitalization data, death certificates, and data from child death review teams.
The empirical literature reflects a growing effort to overcome the measurement uncertainties of any one individual data system. After review and reflection upon what is known, we consider how integrating this information can advance efforts to protect children, providing examples where the use and linkage of multiple sources of data may enhance surveillance, improve front-end decision making, and support cost-effective research and evaluation.
© 2013. National Children's Advocacy Center. All rights reserved. Research in child fatalities because of abuse and neglect has continued to increase, yet the mechanisms of the death incident and risk factors for these deaths remain unclear. The purpose of this study was to systematically examine the types of neglect that resulted in children's deaths as determined by child welfare and a child death review board. This case review study reviewed 22 years of data (n = 372) of child fatalities attributed solely to neglect taken from a larger sample (N © 2013. National Children's Advocacy Center. All rights reserved. Objective: To describe the distribution of child maltreatment fatalities of children under 5 by age, sex, race/ethnicity, type of maltreatment, and relationship to alleged perpetrator using data from the National Violent Death Reporting System (NVDRS). Study design: Two independent coders reviewed information from death certificates, medical examiner and police reports corresponding to all deaths in children less than 5 years of age reported to NVDRS in 16 states. Results: Of the 1,374 deaths for children under 5 reported to NVDRS, 600 were considered attributable to child maltreatment. Over a half of the 600 victims of child maltreatment in this age group were under 1 year old, 59% were male, 42% non-Hispanic Whites, and 38% were non-Hispanic Blacks.
Two thirds of child maltreatment fatalities in children under 5 were classified as being due to abusive head trauma (AHT), 27.5% as other types of physical abuse, and 10% as neglect. Based on these data, fathers or their substitutes were significantly more likely than mothers to be Objectives: To (1) test the use of capture-recapture methods to estimate the total number of child maltreatment deaths in a single state using information from death certificates, child welfare reports, child death review teams, and uniform crime reports; and to (2) compare these estimates to the number of maltreatment deaths identified through an in-depth "gold standard" review.
Child maltreatment deaths were identified in four existing administrative data sources: (1) The purpose of this study was to describe homicides of infants (children <2 years of age) in the U.S. Cases were derived from the National Violent Injury Statistics System; 71 incidents involving 72 infant homicides were in the data set. Type 1 involved beating/shaking injuries inflicted by a caretaker; type 2 involved all other homicides (including neonaticide, intimate partner problemrelated homicide, crime-related death, and other types). Seventy-five percent of the incidents were type 1 incidents, perpetrated mainly by men (83%; typically the infant's father or the boyfriend of the infant's mother). In 85% of the type 1 incidents, the infant was transported to the hospital, usually at the initiative of the perpetrator or another household member. In almost one half of the type 1 incidents, a false story was offered initially to explain the injuries. In contrast, the type 2 incidents (16 cases) were perpetrated mainly by women (11 of 16 cases) and involved methods such as poisoning, drowning, sharp instruments, or withdrawal of food and water; most infants
were not taken to the hospital. Although 93% of incidents were perpetrated by caretakers, the large differences between the 2 incident types suggest different avenues for prevention. The were included from the Charleston County Coroner''s Office, Charleston, SC. Six age categories were used in this study: 0-3 months, 4-6 months, 7-9 months, 10-16 months, 17 months to 2 years, and 2-6 years. Lesions were documented and categorized into four general body loci:
craniofacial, thoraco/abdominal, appendicular, and multiple. The peak age categories of death were 0-3 months (25%) and 2-6 years (19%), with 50% of deaths occurring in infants 9 months old or younger. The body locus most frequently affected was craniofacial. We sought to describe approaches to surveillance of fatal child maltreatment and to identify options for improving case ascertainment. Three states-California, Michigan, and Rhode Island-used multiple data sources for surveillance. Potential cases were identified, operational definitions were applied, and the number of maltreatment deaths was determined. These programs identified 258 maltreatment deaths in California, 192 in Michigan, and 60 in Rhode Island.
Corresponding maltreatment fatality rates ranged from 2.5 per 100,000 population in Michigan to 8.8 in Rhode Island. Most deaths were identified by child death review teams in Rhode Island (98%), Uniform Crime Reports in California (56%), and child welfare agency data in Michigan (44%). Compared with the total number of cases identified, child welfare agency (the official source for maltreatment reports) and death certificate data underascertain child maltreatment deaths by 55% to 76% and 80% to 90%, respectively. In all 3 states, more than 90% of cases the maltreatment group had about twice the risk of death before age 18 (0.51% vs. 0.27%).
Among children with maltreatment reports, median time from the first report to subsequent death was 9 months. The majority of deaths among children who were reported for maltreatment could be categorized as preventable (accidents or recurrent maltreatment) as compared to resulting from severe health conditions.
Miller, L. C., Chan, W., Reece, R. A., Tirella, L. G., & Pertman, A. (2007) . Child abuse fatalities among internationally adopted children. Child Maltreatment, 12(4) , 378-780.
Since 1996 there have been 18 fatalities of internationally adopted children (17 families) in which abuse and/or neglect by their adoptive parents was suspected or proven. Seven girls and 11 boys (14 adopted from Russia, 2 from China, and 2 from Guatemala) have died from causes related to head trauma, suffocation, or neglect. In 12 of these cases, the mothers were directly accused in the deaths of their children; and in 4 cases, fathers were directly accused (1 of the fathers committed suicide after killing his wife and 2 children). In the remaining two cases, both parents were accused. The victims were 3 years old or younger in 12 of the 18 cases; the other victims were between the ages of 5 and 11 years. Nearly one-third of these children died within 6 months of their adoptive placements, and more than one-half of the deaths occurred within the first year after adoption. These 18 cases of abuse and neglect resulted from extreme circumstances and do not reflect the norm among families of internationally adopted children; however, pediatricians and other professionals who care for internationally adopted children must be especially vigilant in identifying parents who may show signs of depression, stress, or extreme disappointment.
"Postadoption depression" is becoming more widely recognized and may be more common than postpartum depression. Child abuse is a leading cause of childhood morbidity and mortality and often goes unrecognized until severe injury or death has occurred. This study describes a cohort of fatally abused children and explores contacts with the health care community, which may represent missed opportunities for recognition and intervention. Homicide deaths in children younger than 10 years were identified through medical examiners' records from a 4-county area from 1999 to 2002. Medical records from the 3 area children's hospitals were searched for health care visits by the subjects before death. Subject demographics, cause of death, injury patterns, person supervising the child, and recent contacts with the health care community were collected from medical examiner and hospital records. Forty-four cases were identified, with 37 subjects (84%) younger than 4 years.
Further analysis focused on these 37 younger subjects. Causes of death were blunt head injury, 57%; blunt torso injury, 13%; gunshot wound, 11%; fire, 8%; drowning, 8%; and poisoning, 3%.
© 2013. National Children's Advocacy Center. All rights reserved. Objective To determine the role of household composition as an independent risk factor for fatal inflicted injuries among young children and describe perpetrator characteristics. Design, setting
and population A population-based, case-control study of all children <5 years of age who died in
Missouri between 1 January, 1992, and 31 December, 1999. Missouri Child Fatality Review
Program data were analysed. Cases all involved children with injuries inflicted by a parent or caregiver. Two age-matched controls per case child were selected randomly from children who died of natural causes. Main outcome measure Inflicted-injury death. Household composition of case and control children was compared by using multivariate logistic regression. We hypothesized that children residing in households with adults unrelated to them are at higher risk of inflicted-injury death than children residing in households with two biological parents. Results
We identified 149 inflicted-injury deaths in our population during the 8-year study period. Children residing in households with unrelated adults were nearly 50 times as likely to die of inflicted injuries than children residing with two biological parents (adjusted odds ratio: 47.6; 95% confidence interval: 10.4-218). Children in households with a single parent and no other adults in residence had no increased risk of inflicted-injury death (adjusted odds ratio: 0.9; 95% confidence interval: 0.6-1.9). Perpetrators were identified in 132 (88.6%) of the cases. The majority of known perpetrators were male (71.2%), and most were the child's father (34.9%) or the boyfriend of the child's mother (24.2%). In households with unrelated adults, most perpetrators (83.9%) were the unrelated adult household member, and only two (6.5%) perpetrators were the © 2013. National Children's Advocacy Center. All rights reserved. Objective. To determine the role of household composition as an independent risk factor for fatal inflicted injuries among young children and describe perpetrator characteristics. A populationbased, case-control study of all children <5 years of age who died in Missouri between January 1, 1992, and December 31, 1999. Missouri Child Fatality Review Program data were analyzed. Cases all involved children with injuries inflicted by a parent or caregiver. Two age-matched controls per case child were selected randomly from children who died of natural causes. Household composition of case and control children was compared by using multivariate logistic regression.
We hypothesized that children residing in households with adults unrelated to them are at higher risk of inflicted-injury death than children residing in households with 2 biological parents. We identified 149 inflicted-injury deaths in our population during the 8-year study period. Children residing in households with unrelated adults were nearly 50 times as likely to die of inflicted injuries than children residing with 2 biological parents (adjusted odds ratio: 47.6; 95% confidence interval: 10.4-218). Children in households with a single parent and no other adults in residence had no increased risk of inflicted-injury death (adjusted odds ratio: 0.9; 95% confidence interval:
0.6-1.9). Perpetrators were identified in 132 (88.6%) of the cases. The majority of known perpetrators were male (71.2%), and most were the child's father (34.9%) or the boyfriend of the child's mother (24.2%). In households with unrelated adults, most perpetrators (83.9%) were the unrelated adult household member, and only 2 (6.5%) perpetrators were the biological parent of the child. Young children who reside in households with unrelated adults are at exceptionally high risk for inflicted-injury death. Most perpetrators are male, and most are residents of the decedent child's household at the time of injury.
